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Based on an inspection this day, the item(s) noted below identify violations of 410 TAC 7-24, Indiana Retail Food Establishment Sanitation Requirements,
The time limit for correction of each violation is specified in the narrative portion of this repott.

Establishment Name Telephone Number Date of Inspection PERMIT #
'- Jersey Mites Soés F12-5%0- 1359 ("}“""“_? ] 19-
Establishment Address (nquber and streei, city, state, zip code) . . - 7 g’ - - :
40Y . Dowiy Ln Noww Afbany Tar 47150 |50258"! T s i
Owner Purpose: Follow-up | Relegse Date
DebbR Thagmp Som s W0~ | Today
Owner’'s Address 2. Folow-up Summary of Violations: '

3. Complaint

Yoy . Daisy Ln

Person in Charge

Cd!‘f'qd’l We"ldezqaf'f

CZ_ NC‘L Rg

4. Pre-Operational

Respounsible Person’s E-mail

5, Temporary
6, HACCP -

Menu Type (See back of page)
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* CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C”

* VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF VIOLATIONS” AND IN THE NARRATIVE BELOW AS “R”
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